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Exeautive Summary

Hedthcare-assaiated infedions (HAISs) are infections thet patientsaauire as aresult ofreceiving
hedthcare for other conditions. In an eff ort to address HAls and promotehedthcare trangparency in
South Carolina, the South Carolina Department of Hedth and Envronmental Control (DHEC), with the
advice of an advisay committeg began wark in September 2006 to nandate the HAI reporting law
knownas theHospitl Infections Diglosure Act (HIDA). This law provides HAI data from acute care,
long tem acute care and inpatient rehabilit ation faciliti es to thepublic and therefore, promotes infedion
prevention adiviti es within hedthcare faciliti es to impove patient safety.

The2014HIDA Annua Report is the7th annual report on South CarolinaHAI data. This report
contains ckta from January 2014to December 2014 for thefollowing infections:

A Central Line-Assaiated Bloodstream I nfections (CLABSI) data for the following
inpatient locations:

Adult and Pediatric Criticd Care Locations

Adult and Pediatric Ward Locations

Adult and Pediatric Specialty Care Area Locations (i.e., hematology/oncology, bone
marrow transgant, leukemia/llymphama units)

Long Tem Acute Care (LTAC) Critical Care Locations

Long Tem Acute Care (LTAC) Ward Locaions

Rehabilitation Ward Locations

A Surgical Site I nfections (S9s) and related data for the following surgical procedure
categories in acute care hositals licensed by DHEC:

(0]

O O O0OO0Oo

Colon sugeries (COLO)

Hip arthroplasties (HPRO)

Knee arthroplasties (KPRO)

Abdomiral hysteredomies (HY ST)

Coronary artery bypassgrafts, chest incision orly (CBGC)
Coronary artery bypassgratfts, chestand donorincisions(CBGB)

A Laboratory identified (LablD) eventsfor:

(0]

Methicillin -resistant Staplylococcus auweus (MRSA) bloodsteam infections (BSI)

In 2014, 7%outh Carolinahealthcare facilitieseported data on the above healthcagsociated
infectionsto theNational Healthcare Safety NetwadilkHSN) and conferred rights to this datathe
South Carolina Department of Hedth and Environmental Control.

A Theoverall CLABSI standardized infection ratio (SIR) for reportable locations inSouth Carolina
was 0.49 Theoverall South Carolina CLABSI SIR was sttisticdly significantly lower compared
to netional baseline data.

A Theoveral SSI complex admissionreadmission AR) SIR for reportable procedures in South
Camolina was 0.79 The owrdl South Carolina SSI complex AR SIR was statisticdly
significantly lower compared to retional baselinedata.

A Theoverdl hospitatonset HO) MRSA BSI LablD event SIR for aaute care faciliti es in South

Carolinawas 0.9. Theoverall SouthCarlinaHO MRSA BSI LabID event SIR for acute care
faciliti es wasnot sttisticdly different compared to retional baseline data.



Intr oduction

Hedthcare-assaiated infedions (HAIS) are amajor public hedth problem. A point prevalence suvey
condwcted by The Centers for Disease Control and Prevention (CDC) using 2011 I data estimated
that 722,000 KA Is accurred each year in U.S. aaute care hospitls, contributing to about 75,000 gtient
deahs duing hospitli zation. Roughly 1 in every 25 patients developsat least oneHAI, and mae than
half of all HAIs occur outsideof intensivecare units (Magill SS 2014. Hedthcare-assaiated
infectionsare also afinancial burden, causing healthcare fadliti es in theUnited States toabsab
between$28and $48 billion dolarsin additional costsead yea (US Department of Hedth and
Human Seavices, 2010.

Increased publicawarenessand uneerstanding that HAIs are preventable hasprompted consuners and
policy makers to tke action. In 2006,South Carolina lawvmakers passed the Hospiél Infections
Disclosue Act (HIDA) with thegoal to providefair, accurate, and compareble information about
hospitl infection rates toconsumers. HIDA was an important siep toward promoting HAI prevention
and measuing the progress tovard the elimination of HAIs in South Carolina.

With the passingof the HIDA law, the South Carolina Department of Health and Environmental Control
(DHEC) established amultidisciplinary advisary panel to study and make recommendations for the
survelll ance and reporting of HAIs. Thepanel is comprised of hedthcare consuner advocates, infection
preventionists, hospd lealers, fhysicians,and DHECrepresentatives. A current list of HIDA advisay
committee members isavail able in appendix A.

HIDA Advisory Commitee Recommendations forReporting Requirementsand PublicReports

Usingthe Centers for Disease Control and PreventionGs (CDC)/NHSN HAI survelll ance definitions,
theadvisay panel recommends tlat al aautecare long term aaute care and inpetient rehabilitation
hospitls licensed by DHEC report central-line assaiated blood stean infections (CLABSI), sugicd
siteinfections (SSI) aswociated with spedfic high-volumeand high-risk surgicd procedures and

specific multidrugresistant arganisms. TheHIDA law alows for flexibility in reporting requirements,
allowing requirements to e phased in and out onan as-needed basis, at therecommendation of the

HIDA advisay committee The complete HIDA statute can be found on theDHEC HAI webpage at:
http://www.scdhec.gov/Health/FindingQualityHealthcare/CompareHospitalinfectionRates/LawsRequlations/

TheHIDA Annual Report is publisted every April 15 and contains theprevious cdendar yearés data,
including facili ty specific HAI reports. Facili ty spedfic HIDA interim reports are also publisted each
October 15, containing data from thefirst sixmonths oftheyear. All reports are made avail able to the
publicon theDHEC HAI website, to assistconsuners in meking informed choices about treir own
hedthcare, as well as incentivize fadliti es toreduce their infedion rates by improving patient safety
and reduce the costsassociated with HAIS.


http://www.scdhec.gov/Health/FindingQualityHealthcare/CompareHospitalInfectionRates/LawsRegulations/

2014HIDA Reporting Requirements

A. Central Line-assaiated Blood Strean Infections (CLABSI) within thefollowing inpatient
locationtypes:

Adult Criticd Care Locations

Pediatric Criticd Care Locations

Neonatal Criticd Care Locationsi levels /111, 111
Adult Ward Locations

Pediatric Ward Locations

Adult Hematology/Oncology Locations
Pediatric Hematology/Oncology Locations

Long Termm Acute Care Locations

Inpatient Rehabilitation Locations

Bo o Do To Po o Do Do Io

B. Surgicd Site Infedions(SSI) for thefollowing procedure types:

A Colon sugeries

A Hip arthroplasties

A Knee arthroplasties

A Abdomirdl hysteredomies

A Coronary artery bypassgratfts (with and withoutdonorsiteincision)

C. Laboratory Identified Multi Drug-resistant Organism irfections ircluding:
A Methicillin -resistant Staplylococcus aueus (MRSA) blood steam infections (BSI)

A Carbapenem-resistant Enterobacteriacea (CRE) infections, sgdficdly Escherichia coli
and Klebsiella spedes'

D. Hedthcare worker influenza vacdnation sumnary data’

'Carbapenem-resstant Enterobacteriacea(CRE) infedion surveillanceisin implemertation andreported data are
currently undegoing validaion. Therefore, CRE infection daais not publishedin this report.

’Hedthcare worker influenz vacdnaion summary data for the 2014/2015 infl uenza seasorwill be published on
October 15,2015



Methods

This report contains =lf-reported data from 79South Carolina healthcare facilitiesnd contains
information about irfections that occurred from January 2014through December 2014 Thedata were
downloaded from NHSN on April 1, 2015. Any changes or updates to thedata after this date will not be
reflected in thisreport.

National Healthcare Sakty Network (NHSN)

All data were reported through theNHSN database, aseaure, intemet-based suvelll ance system that is
maintained by the Division of Hedthcare Quality Promotion(DHQP) at CDC. Tofulfill HIDA reporting
requirementsfor the 2014 reporting penod, 79 South Carolina healthcare facilitiesonferred access
rights to DHECthrough NHSN. To fulfill HIDA reporting requirements, hapitals mustfollow NHSN
reporting definitions and procedures for all reportable HAIS.

In addition toHIDA reporting, South Carolina healthcare facilitieglso report into NHSN to fulfill the
requirements ofthe Centers for Medicare and Medicad Sewvices (CMS) Hospital Inpatient Quality
Reporting Program. These data are posted for puldic reporting on theDepartment of Hedth and Human
Serices (DHHS) Hospital Compare Websiteavailable at:

. It is impatant to notethat the data presented on
the CMS Hospital Compare websitemay differ from South CarolinaHIDA data reports as thereporting
requirements and data submission @adlines are different for CMS compared to HIDA.

Data QualityAssuramce

Reporting hospitls are responsiblefor ensuing that thedata they submit fas keen consisently and
acarately reported in accordance with NHSN protocols. In addition, NHSN and DHEChave
implemented regular data chedks to icentify data quality and completenessissies thet require
reconcili ation by thereporting hospitl. Prior to publicaion, hospitls have several oppatunities to
review and corred reporting lapses and/ordiscrepancies in their data.

NHSN examples of data quality assuance:

A TheNHSN system has intemal data logic chedks built into theweb interface that helps reduce
dataentry error. Thesecheds are designed to reduce manual data entry errors and imgrovethe
validity of data entered into thesystem.

A TheNHSN Action List is another tool thet is builtinto theNHSN system that improves data
completenessand acairacy. Thelist shows hospd users whether they have any missingor
incomplete recrdsentered into thesystem and requires usr action in arder to resolvetheisstes.

DHEC examples of data quality assuance:

A Biannualy, prior to thepublicaion of the HIDA annual and interim facili ty spedfic reports, all
reporting facilitiesare provided with preliminary reports siowingthe numbker of CLABSI, SSI
and MRSA LabID Event dataecords that were downloaded from NHSN for the given reporting
period. Faciliti es are asked to compare their preliminary reports to their intemal HAI record
numters to cetermine ifall recrdswere entered into NHSN


http://www.medicare.gov/hospitalcompare/search.html

A Hospitls are given approximately two weekso review their fadli ty spedfic preliminary reports
and to meke necessary changes in their reported data within NHSN. All hospitals are expeded to
sign a standard attestation letter of data completenessand acarracy and submit thelocument to
DHEC prior to thepublication of the HIDA annual and interim reports. Anexample of submited
attestation of data competenessand acaracy letter can be found inappendix B.

A Additionally, DHEC performs onsitevalidation auditsat asample of faciliti es annually. In
2015 DHECwill perform onsitevalidation auditsat a sample of fadliti es thet reported data
during theJanuary 1, 2014 7 December 31, 2014reporting period. CDC NHSN validation
guidelines for facili ty seledion and medicd record abstadion will be utilized and adapted to
med theneedsof HIDA.

2014HIDA Reporting heduleand Data adlines

DHEC downloads datafrom NHSN for public reporting biannually i once for the HIDA interim report
and orcefor theHIDA annual report. Thefacility specific HIDA intenm reports were published on
October 15, 2014and contain fadli ty spedfic datafrom thefirst sixmorths oftheyear. ThisHIDA
annual report will be published April 15, 2015and contains statewide and fadli ty speafic datafor the
2014cdendar year.

In 204-2015 DHECnatified HIDA reporting faciliti es through email of strict data submission

deallines and reconcili ation deallines. Fadli ty specific HIDA interim reports and annual reports are

published onOctober 15 and April 15espectivelyonthe DHEC HAI website
http://www.scdhec.gov/Health/FindingQualityHealthcare/CompareHospitallnfectionRates/ComparisonToolRep
orts/.

Standardized Infedion Ratio(SR) and 95%Confidence Interval Calculations

The standardized infection ratio (SIR) is an indirect standardization method of sumnarizing the HAI
experience acrossany number of stratified groups ofdata (e.g., hedthcare fadliti es orunit types). The
SIR metric can beused to assess HAls at the national, state, or facility level and adjustsfor patients of
varying risk within ead fadlity. The SIR is used to compare South Carolinahospta Ha\| incidence
to national baseline HAI data, adjustingfor severa risk factors shown to besignificantly assaiated
with difference in infedion incidence (Edwards J, 2009. In this annual report, the SIR metric will be
presented for CLABSI, SSI, and MRSA LablD Event data.

The SIR is derived by dividing thetotal number of observed HAI by thetotal number of expeded HAI
based on rational benchmark data.
Observed HAI

SIR=
Expected HAI

Interpreting the SIR:

A A SIR of 1.0 neans theobserved number of HAIs is equal to thenumler of expeded
infections.

A A SIR that is greater than 1.0 means mae infections were observed than expeded.

A A SIR that is less tlan 1.0 means tret fewer infedions were observed than expeded.
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Calculating SRs forCentral Line Assaiated Blood SteamInfedions(CLABS):

TheCLABSI SIR is derived by dividing thetotal number of observed CLABSI eventsby the total
numkber of expeded CLABSI eventsbased on rational benchmark data. To cdculate the number of

i xepeded &LABSI for a particular unit type, one must multiplythe national CLABSI rate assaiated
with theunit type by the number of central line days observed in theunit for a given timeperiod. The
CLABSI SIR for theparticular unit is then cdculated by dividing the number of observed CLABSI by
thenumber of expeded CLABSI.

To demonstate how aCLABSI SIR is cdculated for a particular unit type, an exampleis provided
below:

Observed National Benchmark Data
. # Central Line
L ocation Type # CLABSI (CL) Days CLABSI Rate
. . . 2 per
Medicd Cardiac Unit 2 578 1,000centra line days

Theformulafor cdculating thefi xpeded dumber of CLABSI for theMedicd Cardiac Unit is:

Expected CLABSI = (Observed CL Days) x (National CLABSI Rate) = (578 CL days) x (2.0
CLABSI /1,000 CLdays)=1.156

Theformulafor cdculating the SIR for Medicd Cardiac Unit is:
SIR = (Observed CLABSI) / (Expected CLABSI) =(2)/(1.156)= 1.7

CLABSI datafrom multiplelocaionscan befialled  uirjocasingle risk-adjusted SIR by sunmingthe
total number of CLABSIs ob®1ved across thdocationsand then dividingthat number by thetotal
numkber of CLABSIs expeded for thelocations.

Calculating SRs for Sugical Sitelnfedions (S3s):

TheSSI SIR is derived by dividing the total number of observed SSI events by the total number of
expeded SSI. Logistic regression moels are used to determine how oneor more independent variables
(suchas the American Society of AnesthesiologistSA) classficaion score and surgery duration) are
related to therisk or probability of developing an infection. Thelogistic regression modis are procedure
spedfic, alowing for risk adjustnent to accur based on therisk fadors of both thepatient and the
procedure type. To determinethetotal number of expeded infectionsfor a procedure type, therisks of
infection for each procedure performed at thefadlity, during aspedfic time period, are summed.

Calculating SRs for Faiilit y-wide Inpatient Hospitalonset Methicillin -resistant Stapylococcus aueus
Blood SteamInfedion (HO MRSA B§ LablD Events:

Thefacility-wide inpatient HO MRSA BSI LablD event SIR is derived by dividing thetotal number of
observed HO MRSA BSI LablD eventsat ahospta by thetotal number of expeded HO MRSA BSI
LabID eventsfor the hospital. Logistic regressionmodels are used to calculate the number of expeded
HO MRSA BSI LablD eventsfor ahospitl by adjustingfor oneor more independent variables (such
asa hospiélGs totl number of patient days, community-onset MRSA prevalence rate and nmedicd

school affili ation) that are related to therisk or probability of HO MRSA BSI LabID events.
9



For each SIR, a95% confidence interval was cadculated. A confidence interval is arangeof values thet
quantifies therandom \ariation of aratio. Thewider the confidence interval, the greaer the uncertainty
associated with theratio. The width of the confidence interval is in part related to thesize of expeded

HAI occurrence. Small er fadliti es with fewer predicted HAIs have the least predsion assaiated with

their SIRs and thusthe widest confidence intervals. For the summary tables the 95% confidence interval
was calculated by NHSNHowever, NHSN does not calculaeSIRand confidence interval when the
number of expected iattions is less than on&hus, for the facility specific comparison tables the SIR
and 95% confidence interval was calculated using the Poisson distribution.

Statisticd Interpretation of SIR 95% Confidence Intervals:

A A confidence interval range that is less ttan 1(e.g., 0.57 0.75)indicaes astatisticdly
significant SIR that is lower compared to thestandard popuktion.

A A confidence interval range that is greaer than 1(e.g., 1.251 1.50) indicaes a
statisticdly significant SIR that is higher compeared to thestandard popuétion.

A A confidence interval range that includes 1(e.g., 0.757 1.25)indicaes a SIRthat is not
statisticdly significant and is not diferent compared to astandard popuation.

Eligible Data

The2014HIDA Annua Report contains data for cdendar year 2014that was reported to DHECthrough
NHSN by HIDA reporting hospitls.

Fadli ty speafic rate reports are avail able for al reporting fadliti es and include CLABSI rates by all
reportable locaion types, SSI rates by reportable procedure types and risk indexes, and incidence
density rates for HO MRSA BSI LablD events. Facili ty spedfic rate reports are located in appendix C.

Fadli ty speafic comparisonCLABSI SIR reports are avail able for thefollowing inpatient
location types: adult criticd care locaions,adult ward locaions, pediatric criticd care
locaions, pediatric ward locations, adult hematology/oncology locations, pediatric
hematology/oncology locéions, bonemarrow transphbnt locaions. Somelocaionsare
excluded from thelocation type CLABSI SIR reports dueto ladk of national benchmark data. A
complete list of CLABSI reporting locations and avail able kenchmark data stetus is Iacaedin

appendix D.

Fadlity spedfic comparisonSS SIR reports are available for thefollowing procedure types: coronary
artery bypass gaft (chestincision orly), coronary artery bypass gaft (chestand donorincisions, hip
prosthesis, kree prosthesis, abdomiral hysteredomy, and colon sugery. The SSI SIR presented in
comparisonreports and statewide SSI SIR data is the complex admissionreadmission(AR) SIR. The
complex AR SIR includes orly inpatient procedures and Deep Incision Primary and Organ/Space SSs
identified duing admission oreadmission to théacili ty where the procedure was performed.

Fadlity spedafic comparison hospdl onsst MRSA BSI LablD event SIR reports are avail able for acute
care faciliti es. National MRSA BSI LablD event benchmark data are used to cdculate SIRs for long term
aaute care and inpetient rehabilitation hospitls are currently unavail able.

Fadlity spedafic reportsfor CLABSI, SSI and HO MRSA BSI LabID eventsare locaed in appendices
E1 through ES3.
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Results

Thedata presented in this report wereself-reported from hedthcare fadliti es in South Carolina, from
January 1, 20141 Decenber 31, 2014 in compliance with HIDA.

Reporting Fecility Information

Seventy-ninefacilities of varying types were required toreport HAI datato DHEC via NHSN in 2014.
Themajority of HIDA reporting hospitls were aaute care hospitls, comprised of 58 general hospitls,
5 criticd access hospdils, 1 childrend hospiél, 1 womenés and childrenés hospiel and 1 sugical
hospitl. Six longtem acute care hospitls and 7inpatient rehabilitation hcspitals also reported data. A
sumnary of HIDA reporting facili ty types is shavn in Table 1.

Table 1. Summary of HIDA R eporting Hospital Types
5 .
Fadility Type N Per cent (/O)FCE)IL ||I-|”tl|3£ R eporting
Acute Care Hospil (Generd) 58 73.4%
Acute Care Hospit (Criticd Access) 5 6.3%
Acute Care Hospitl (Surgical) 1 1.3%
Acute Care Hospitl (Womends and Childrends) 1 1.3%
Acute Care Hospii (Childrends) 1 1.3%
Inpatient Rehabilitation Hospitl 7 8.9%
Long Temm Acute Care Hospitl 6 7.6%
Total Hospitals 79 100%

Table 2 displays the frequency of acute care hospitls with affili ation to amedicd school. The ngority
(73%) of reporting hospitls reported noaffili ation with amedicad school.

Table 2. Frequency of HIDA R eporting Hogital Medical School Affiliation
Per centage(%) of Reporting
Medical School Affiliation No. Hogitals Acute Care
and LT AC Hospitals

Medical School
Affiliation 16 21.1%
Major 6 --
Graduate 7 -
Undergraduate 3 -
No affiliation 43 72.9%
Missing" 7 -

"Datafrom 7 aaute care hospitals were not included in analysis because the faciliti es had not completedtheir 2014 NHSN
annual survey at the time of datadownload.

11



Table 3 displays the number of hospitls that report CLABSI data by al criticd care locations and hospitl type. Acute care general hospitls
report CLABSI data for 90 out of the 94 CCU reporting locdions. Of the 94 CCU locations that reported CLABSI data, 46 (49%) were

medicd/surgicd criticd care locations.

Table 3. Number of Hospitals Reporting CLABSI by All Critical Care Unit (CCU) L ocations
(<)
S 5 5| 3 :
Q - Q =
§ > % —= = g, Q § B oD T = © 8
Hospital Type 9 § < 8 A = 52 b = A b 8 g b
S |2 e |2 8| E[FE| 2|58 | &| 5|83
'g O Kz = 5 = o 'g kS o S a 7 - o
(@) 23 s < O E = j
(] <
-l
N N N N N N N N N N N N N
Acute Care (Criticd Access) : . . 1 1 2
Acute Care (General) 11 7 : 12 44 2 1 1 4 1 4 3 90
Long Tem Acute Care : . 1
Acute Care (Surgicd) : 1 1
All Hospitals 11 7 1 13 46 2 1 1 4 1 4 3 94
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Table 4 displays the number of hospitls that report CLABSI data by all ward locaionsand hospiél type. Acute care general hospitls report
CLABSI datafor 228(91%) out of the 251 reporting wardlocaions. Medicd/surgicd wardsaccountfor 53 (21%) of the 251 reporting ward

locaions.
Table 4. Number of Hospitals Reporting CLABSI by All Inpatient Ward Type
% | o 8
= = S| L | c %)
= © _ (@] e — _
= S | O = _ 3|5 B| 2|8 —~ 3| 5
S| _ o c
~|l<s|3|25 | & 5 8|8|le|g|L|8/Q|D|E|>»S|c|2|_|~2|F
Hospital | S |3 | S| 8123 (8|5 S @B S £ 8 2 =8 83| 2|8/ 5|8 ¢
c | 2|8 DS < |.= MO |O| 5| & = | 2|k &7 Wig| §|= A < | = = n -
2|8 eds5|2|18|5/S s 5|=|2|2|5|8|=|8|8| 23|32 5
< % &l s S 2 5|2 3 0| 8| o % = | & 8 LT | & | = & R
clg | 8 = Al 8|88 > | =
% o = | a | a <
| — 3
a
N NI N|{N|N| N NN/ NN NI[NINININ|IN|IN|N|N|N|NJ|N|J|N N N
AcuteCare
(Criticd 5 5
Access)
AcuteCare 1 1
(Childrencs)
Acute Care 2 | 1/13|12]13 24 47| 3|3 |17] 2 |11 1] 1|15] 21322 1|16| 5| 4 |28
(General)
Long Tem 6 6
AcuteCare
Inpatient 7 7
Rehabilitation
AcuteCare 1 1
(Surgical)
AcuteCare
(Womends & 1 1 1 3
Childrends)
All Hospitals | 2 | 1 |13|12|13| 6 |24 (53| 3| 3 (17| 3 |11| 1|1 |1 |16| 2|20|22| 1 |17| 5| 4 |251
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Table 5 displays the number of hospitls that report CLABSI datain neonatal intensivecare unit (NICU)
locationsby NICU locaion and hospidél type. Four general hospitls reported CLABSI datain level 11/111
NICU locaionsandfive generd hospitls reported CLABSI datain level 111 NICU locations.

Table 5. Number of Hospitals Reporting CLABSI by NICU Type
Hospital NICU Leve NICU Level Ill AllNICU Locations
Type /111

N N N
Acute Care
(General) 4 5 ?
Total (All
Facili ties) 4 > 9

Table 6 displays the number of hospitls that report CLABSI datain specialty care area (SCA) locaionshy
SCA locaion and hospidl type. Two genera hospitals reported CLABSI datain bonemarrow transplant
units, 9genera hospitls reported CLABSI datain hematology/oncology units, 1 general hospitl reported

CLABSI in aleukemiallymphomaunit and 3generd hospitals reported CLABSI datain pediatric
hematology/oncology units.

Table 6. Number of Hospitals Reporting CLABSI by SCA Type

. Bone . Pediatric

H.?_Sp'éal Marr ow Hg: 2;?éogy/ II_‘ erunkﬁg:% Hematology/ |All SCA Locations

yp Transplant 9y ymp Oncology

N N N N N
Acute Care

(General) 2 9 1 3 15
All Hospitals 2 9 1 3 15
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Table 7 shows thenumber of hospitls whoreported SSI data by reportable procedure typeand hopital
type. The maority of hospitals reporting SSI data for al reportable procedure types are acute care general
hospitls. Oneaaute care criticd access hospdl reported SSI datafor HY ST procedures and twoaaute
care critical access hospls reported SSI datafor COLO, HPRO, and KPRO procedures. One sugical
hospitl and onewomends and childrend hospitl in South Carolina bothreported SSI data for all
reportable procedures with theexception of GBGC and CBGB.

Table 7. Number of Hospitals Reporting SS by Procedure Type
Hospital Type HY ST CoLO CBGC CBGB HPRO KPRO

N N N N N N
Acute Care (Criticd 1 5 5 5
ACCEsS)
Acute Care
(General) 49 53 14 17 51 50
Acute Care
(Surgical) 1 1 . 1
Acute Care
(WomenGs and 1 1 1 1
Childrenés)
Total
(All Hospitals) 52 57 14 17 55 54
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CLABSIS R Summaryata

Table 8 shows oeral South Carolina CLABSI SIRs by thefollowing locaion types: adult criticd care
unit (CCU), pediatric CCU, adult ward, pediatric ward, adult specialty care area (SCA), pediatric SCA,
adult rehabilitation ward, neonatal intensivecare units (NICU). Theoverall South Carolina CLABSI
SIR is less tfan 1and isstatisticdly significant, indicaing the CLABSI experience among South
Carolinahospitls was ketter than theoveral national baseline experience for the samelocation types.

Table 8. Owerall South Carolina CLABSI SIR by Location Type

| N, Me: Me: P% | gatistical
Location Type |[Central Line Observed Expected SIR | Confidence Interpretation
Days CLABS CLABS Interval

Adult CCU 129217 121 246.87 0.49 |0.41,0.58 Lower
Pediatric CCU 7280 8 21.40 0.37 |0.17,0.71 Lower
Adult Ward 210358 137 299.24 0.46 |0.39,0.54 Lower
Pediatric Ward 6684 6 19.88 0.30 |0.12,0.63 Lower
Rehabilitation® 6367 1 5.09 0.20 | 0.01,0.97 Lower
Adult SCA 36995 48 75.45 0.64 |0.47,0.84 Lower
Pediatric SCA 6423 12 16.85 0.71 | 0.39, 1.21| Not Different
NICU 18934 26 47.54 0.55 |0.37,0.79 Lower
All Location Types| 422258 359 732.32 0.49 |0.44,054 L ower

INational benchmark dataused to calailatethe SIR for rehabilitati on ward locations within rehabilitati on hospitals are
currently unavailable. Therefore, SIR datafor these ward locations are excludedfrom the datapresentedin the above table.
The rehabilitation ward datashown in the table was reportedfrom rehabilitati on wards within acaute care hospitals in South

Carolina.
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Table 9 disphys overal SouthCarolina CLABSI SIRs by individual adult criticd care unit (CCU)
locations. Cardiothoracic, medical, medical/surgical, surgical, and trauma CCU locatens h
statistically significant SIRs thet are less ttan 1, indcaing the CLABSI experiences in these CCU
locaions were lower than thenational baseline experiences in simier CCU locaions. TheSIR
calculated for neurosurgical and coronaryCCU locaions is kss than 1 but is not stisticdly significant,
indicating that CLABSI experiencesin South Carolina neurosugical and coronaryCCU locdionswere
statisticdly not different than thenational basdline experience in these lgations.

Table 9. Overall South Carolina CLABSI SIR by Adult CCU L ocations*
No. No. No. 95% —_
Aggé;t(i:;u Central Line| Observed| Expected SIR |Confidence Intset?srsé':;?ilon

Days CLABSI | CLABS Interval
Cardiotharadc 18816 16 26.34 0.61 | 0.36,0.96 Lower
Coronary 9843 13 19.69 0.66 | 0.37, 1.10| Not Different
Medical 23071 28 49.36 0.57 | 0.38,0.80 Lower
Medicd/Surgical 56058 43 89.29 0.48 | 0.35,0.64 Lower
Neurosugical 2834 3 7.09 0.42 | 0.11, 1.15| Not Different
Surgical 9106 9 20.94 0.43 | 0.21,0.78 Lower
Trauma 9489 9 34.16 0.26 | 0.13,0.48 Lower

N ational benchmark dataused to calalate SIR datafor prenataland long term aaute care CCU locations are currently
unavailable. Therefore, SIR datafor these CCU location typesare not includedin the above table.

Table 10 shows osrall SouthCarolina CLABSI SIRs by individual pediatric CCU locaions. South
Carolina pediatric cadiothoradc CCU locaionsshow astatisticdly significant SIR that is less ttan 1,
indicaing that the CLABSI experience in theselocations is letter than thenational baseline expernence
in similar locaions. South Carolina pediatric medicd and pediatric medical/surgic@ICU locaions
showa SIRthat is lessthan 1,though theSIR is not sttisticdly significant, indicating that the CLABSI
experiencesin theselocations werenot sttisticadly different than thenational baseline expelience in

pediatric medicd and pediatric medical/surgic@ICU locations.

Table 10. Overall South Carolina CLABSI SIR by All Pediatric CCU L ocations
L No. No. No. 95% .
Pedl_'ig;;éacu Central Line| Observed| Expected SIR |Confidence In;set?tlrsé'lg?ilon
Days CLABSI | CLABSI Interval P
Pediatric 3276 3 10.81 0.28 | 0.07,0.75  Lower
Cardiotharadc
Pediatric 835 1 1.09 0.92 |0.05, 4.54| Not Different
Medical
Pediatric ]
Medical/Surgical 3169 4 9.51 0.42 | 0.13, 1.01| Not Different
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Table 11 shows oerall SouthCarolina CLABSI SIRs by individual adult ward locaions. Adult medical,
medicd/surgicd, step down,and surgicalward SIRs are less than 1 and are statisticallysignificant,
indicating abetter CLABSI experience than thenational baseline experience in these adult ward locations

Table 11. Owerall South Carolina CLABSI SIRsby All Adult Ward L ocations"
No. No. 95% -
Agglct:a\tl:loanrd l\ll_oihggwé;asl Observed| Expected SIR |Confidence In'i:t?pglrs(;tlgﬁlon
CLABSI CLABSI Interval

Gynemlogy 1001 0 1.10 0 0.00, 2.72| Not Different
Labor and
Delivery 57 0 0 : : -
Labor and
Delivery Post 85 0 0 . . --
Partum
Medical 59035 56 88.55 0.63 | 0.48,0.81 Lower
Medicd/Surgical 67256 35 80.71 0.43 | 0.31,0.59 Lower
Neurological 1483 0 1.04 0 0.00, 2.89| Not Different
Neurosugical 2680 2 2.41 0.83 | 0.14, 2.74| Not Different
Orthopedic 10875 5 8.70 0.57 | 0.21, 1.27| Not Different
PostPartum 169 0 0 . . --
Step Down 33606 17 70.57 0.24 0.15, 0.37 Lower
Surgical 28816 19 40.34 0.47 | 0.29,0.72 Lower
Vascular 5202 3 5.72 0.52 | 0.13, 1.42| Not Different

National benchmark dataused to calalate SIR datafor antenatal, gastrointestinal, inpatient rehabilitation, long term acute
caelocations are currently unavailable. Therefore, SIR datafor these ward locations are not includedin the above table.

Table 12 shows oerall SouthCarolina CLABSI SIRs by individual pediatric ward locations. The SIR
shownfor South Carolina pediatric medica ward locaions wes less ttan 1, however the SIR was ot
statisticdly significant indicating that the CLABSI experience in theselocations was sttisticdly not
different than the national baseline experience for pediatric medical ward locaions. The SIR shown for
South Carolina pediatric medicd/surgicd ward locdions is kss ttan 1andis setisticdly significant,
indicating that the CLABSI experience in theselocaions wes sttisticdly better than thenational basgline
experience for pediatric medical/surgicd ward locaions

Table 12. Owerall South Carolina CLABSI SIRsby All Pediatric Ward L ocations
No. No. 95% —
Ward L ocation I\II_(?.ngglg 2' Observed| Expected SIR |Confidence In';set?tlrsétlgzlon
YS'| cLABSI CLABSI Interval P
Pediatric Medical 650 0 1.17 0 0.00, 2.56| Not Different
Pediatric
Medical/Surgical 6034 6 18.71 0.32 | 0.13,0.66 Lower

"National benchmark dataused to calalate SIR datafor pediatric orthopedic, pediatric step down ward locations are
currently unavailable
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Table 13 disphys overall South Carolina CLABSI SIRs by adult SCA locaions. South Carolinabone
marrow transdant locatons have a SIRreater than,lbut statisticallyt is not different from the
national baseline CLABSI experiencen bone marrow transplant locatiom$ematology/oncology
locationsshowa SIRthat is less tlan 1 and statisticdly significant, indicating the CLABSI experience
was better than the national baseline experiencénematology/oncology locations.

Table 13. Owerall South Carolina CLABSI SIRsby All Adult SCA Locations"

No. No. 95% .
Ward L ocation I\Il_c;hg?;;r 2' Observed| Expected SIR  |Confidence Intset?tlfétlg?ilon
YS | cLABSI | CLABSI Interval P
BoneMarow 1917 7 6.91 1.01 | 0.44, 2.00| Not Different
Transphnt
Hematology/ 35078 41 68.54 060 | 0.44,080| Lower
Oncology

INational benchmark dataused to calallate SIR datafor leukemia/l ymphomaspecialty care arealocations are not currently

available. Therefore, SIR datafor these location typesare not includedin the above table.

Table 14 shows ogral SouthCarolina CLABSI SIRs by NICU locaions. The SIR shownfor South
Carolinalevel 11/111 NICU locéations wes less than 1, however, the SIR was not sttisticdly significant
indicating that the CLABSI experience in theselocations wes sttisticdly not different than the

national baseline experience for level 11/111 NICU locations. The SIR shownfor South Carolina level

[l NICU locdtions is kss ttan 1and is sétisticdly significant, indicating that the CLABSI experience in
theselocdions wes sttisticaly better than thenational baseline experience for level 111 NICU locations.

Table 14. Owerall South Carolina CLABSI by NICU L ocations

. No. Central T N 9.5% Statistical
Ward Location Type Line Days Observed| Expected SIR | Confidence Interpretation
CLABSI CLABSI Interval
NICU Leve I1/11I 1568 2 3.57 0.56 | 0.09, 1.85| Not Different
NICU Leve Il 17366 24 43.97 0.55 | 0.36,0.80 Lower
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CLABSIMircoorganism Data

Table 15 shows ientified microorganismsfor al reported CLABSI in al adult and pediatric inpatient
locaions.Coagulase negativ@&taphylococcus speciespresent 17.7 %of thetotal isolates reported for
CLABSI in al adult and pediatric inpatient locationsand meke up thelargest percentage of identified

microorganisms.

Table 15. Identified Microorganismsfor All R eported CLABSI in
All A dult and Pediatr ic Inpatient L ocations

Microor ganisms

Number of Isolates

Per centage(%) of
Total Isolates

Coaqulasenegative Staphylococcus spgades 76 17.7%
Candida specieand other yeasts 69 16.1%
Enterococcus speaes (includes Vancomycin
resigant Enterococcus (VRE)isolates) 62 144%
VRE ony 23 (5.4%
Staphylococcus aureus (includes Methicilli n-
resigant Staphylococcus aureus (MRSA)
isolates) 60 14.0%
MRSA only 32 (7.5%)
Klebsiella spedes 36 8.4%
Escherichia coli 27 6.3%
Streptococcus sgmes 19 4.4%
Enterobacter spdes 18 4.2%
Serratiaspedes 11 2.5%
Bacteroides spdes and other anaerobes 11 2.5%
Pseudomonas gues 11 2.5%
Proteus sgdes 4 1.0%
Stenotrophomonas species 3 0.7%
Morganella species 2 0.5%
Mycoobacterium spedes 2 0.5%
Rothia spedes 2 0.5%
Citrobacter spedes 2 0.5%
Burkholderia spedes 2 0.5%
Other pathogens 12 2.8%
Total Pathogens 429 100%
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Table 16 shows ientified microorganismsfor al reported CLABSI in NICU locations. Staplylococcus
aureus (includes Methicillin-resistant Staptylococcus aueus (MRSA)) represent 32.26 of thetotal
isolates reported for NICU CLABSIs and meke up thelargest percentage of identified microorganisms.

Table 16. Identified Microorganismsfor All Reported CLABSI in NICU L ocations

Microorganisms Number of Isolates Percentage(%) of Total
Isolates

Staphylococcus aureus (includes Methicilli n-

resistant Staphylococcus aureus (MRSA) 9 32 1%

isolates)

MRSA only 2 (7.1%)
Coagulasenegative Staphylococcus spdes 5 17.9%
Escherichia coli 4 14.3%
Serratia species 3 10.7%
Enterococcus spedes (includes Vancomycin
resigant Enterococcus (VRE)isolates) 2 7.1%

VRE only 0 (0.0%)
Candida spdes 2 7.1%
Klebsiellaspedes 1 3.6%
Citrobacter species 1 3.6%
Burkholderia species 1 3.6%
Total Pathogens 28 100%
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Table 17 shows ientified microorganismsfor all reported CLABSI in LTAC locaions. Enterococcus
spedes (includes Vancomycin-resistant Enterococcus (VRE)) represent 44.0%of thetotal isolates
reported for CLABSIs inLTAC locationsand make up thelargest percentage of identified

microorganisms.

Table 17. Identified Microorganismsfor All Reported CLABSI in LTAC Locations

. . Number of Per centage(%) of Total
Microorganisms
Isolates Isolates
Ent_erococcus spdes (mclude_s Vancomycin- 11 44.0%
resigant Enterococcus(VRE) isolateg
VRE orly 4 (16.0%

Coagulasenegative Staphylococcus spades 5 20.0%
Staphylococcus aureus (includes Methicilli n- 0 0.0%
resigant Staphylococcus aureus (MRSA) isolates) =70

MRSA only 0 (0.0%)
Enterobacter spedes 3 12.0%
Candida sgedes and other yeads 2 8.0%
Proteus species 1 4.0%
Pseudomonas sgdes 1 4.0%
Serratiaspedes 1 4.0%
Klebsiella species 1 4.0%
TOTAL Pathogens 25 100%
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SSISR Summaryata

Table 18 shovg owerall SouthCarolina SSI comdex AR SIRs by reportabl e procedure type. GBGB,
CBGC,and KPRO procedures showstatisticdly significant SIRs thet are less ttan 1, ndicaing the SSI
experience for theseprocedure types was sttisticadly better than thenational baseline S experience
Theoverall SSI SIR for al procedure types is sétisticaly significant, indicaing SSI experience in South
Carolinais lower than theSSI experience in thenational baseline popuktion.

Table 18. Owerall South Carolina SS Complex AR SIR* by Surgical Procedure Type
No. No. 95% _
Procedure |No. Performed Observed Expected SR Confidence Statlstlca_l
Type Procedures SS| SS| Interval I nterpretation
CBGB 3457 28 42.16 0.66 0.45, 0.95 Lower
CBGC 264 0 3.30 0.00 0.00, 0.91 Lower
COLO 4105 117 122.26 0.96 | 0.80, 1.14| Not Different
HPRO 7254 59 64.95 0.91 0.70, 1.16| Not Different
HY ST 5441 39 41.58 0.94 | 0.68, 1.27| Not Different
KPRO 10942 27 66.16 0.41 0.27, 0.59 Lower
All Procedures 31463 270 340.41 0.79 0.70, 0.89 Lower

The complex AR SIR includesonly inpatient proceduresand deepincision primary and organ/spaceSSlsthat were
identified during admisgon or readmissonto the procedure performing facili ty.

SSIPositive Culture and Positve MRSACulture Data SSI

Table 19 shows positiveulture and positiveMRSA culture resultsfor SSs by procedure type. The
percantage of MRSA paositive culture resultsfor all reportable procedure types ranged from 0.0%to
18.0%

Table 19. S Posttive Cultureand SS Positive MRSA Culture Counts by Procedure Type
No. Observed SS with |No. Observed S with | % MRSA of
Procedure No. Observed » » »
Type sg! Positive Culture Results [Positive MRSA Culture| Positive
Results Culture Results

CBGB 62 55 7 12.7%
CBGC 1 1 0 0.0%
COLO 276 164 17 10.4%
HPRO 108 100 18 18.0%
HYST 81 39 4 10.2%
KPRO 65 56 7 12.5%
All Procedures 593 415 53 12.8%

YIncludesall reported S s regardless of surgical wound class.

23



Hospital Onst MRSA BSLablD Event SunmaryData

Table 20 shows th overall South Carolinahospitl onset (HO) MRSA BSI LablD event SIR for aaute
care hospitls. A tot of 170 hospidl HO MRSA BSI LablD events were reported from acute care
hospitls in 2014. Theoverdl SouthCarolinaHO MRSA BSI LabID event SIR for aaute care
hospitls was not sttisticdly significant; indicating theHO MRSA BSI experience in South Carolina
was not diferent than the HO MRSA BSI experlience in the national baseline population.

Table 20. Owerall South Carolina HO MRSA BSI LabID Event SIR for Acute Care Hospitals'
No. of Observed HO . No. Expected HO 95% _
MRSALabiD | MO TR | MRsABSI LabiD | SR |Confidence Imsetf“rsett'gf‘i'on
Events y Events Interval P
171 2500422 173.07 0.99 0.85, 1.15| Not Different

INational benchmark dataused to calallate SIR datafor LTAC and IRF hospitals are not currently available. Therefore, SIR data
for these typesof hospitals are excludedfrom the overall South CarolinaHO MRSA BSI LabID event SIR datapresentedin the

abovetable
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Conclusions
South Carolina ©implementation of HIDA provides consuners and publichedth officials with
transparent access to sitewide and faality speafic HAI data, suppating the prevention of HAls and the
promotion ofbetter infedion control pradices aaoss thestate.

South Carolina continues to makeritles in CLABSI prevention. The 201®epartment of Health

and Human Services (DHH8)at i onal Act i on Hdr @uUABS prgvantorveas t i on t
a 50% reduction compared to national baseline data. By 2014 SoGtar ol i nads CLABSI
51% below national baselinedateh e 2013 DHHS Nati onal Action Pl a

was a 25% reduction compared to national baseline $atdh Carolina has mageogress in SSI
preventiorwith a SIR 21% below theational baseline dataut did not meet the national prevention
target. CLABSI data showed a 1% reduction compared to national baseline data falling short of the
DHHS Nati onal Ac t i o nof aPb%radaction (SeecTalder?t below). t ar get

NewDHHS Nati onal Act i onswilbeanedies in pOlcandewil utilize n t ar ge't
2015 data to establish new national baseline data. Thus the SIRs will be generated by comparison

to the new baseline dat@ontinued HAI surveill ance, data publication and partnership with HAI

prevention sekeholders is reeded to ensure ongoing HAI data transparency and improved petient

safety in South Carolina.

Table 21: South Carolina SIRs comparedtdb HHS Nati onal Acti on
targets and national 2013 da&a (2013 is the most recent national data available).
. Target SIR South Carolina US 2013 SIR
HAI Metric 2014 SIR
CLABSI 0.50 0.49 0.54
Ssl 0.75 0.79 0.81
MRSA HO LabD Events 0.75 0.99 0.92
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Hospital Infection Disdosure Act Advisory Committee Members (asof April 2015)

Name

Title, Organization

Aurnyika Moonan, PhD, MSPH, CPHQ

Director of Quality Measurement Services, South Caolina Hospital
Asociation

Bob Rife, BS, RRT

Manager of Pulmonary Services, Roper St. Francis Healthcare

Cassadra Salgado, MD

Infectious DiseasePhysican, Medical University of Souh Caplina

Dana Gurgiutiu, PhD, MPH

Director, Division of Acute Disease Epidemiology, DHEC

Francee Levin, BA

Executive Council Member, AARP

Helen Haskell

Founder, Mothers Against Medical Error

Helmut Albrect, MD

Infectious DiseasePhysician, Palmetto Ridland/ University of South
Caplina Shool of Medicine

Jan Lienau, BSN R\, CIC

Infection Preventionist, Greer Memaorial Hospital, APIC Palmetto
Representative

Jennifer Meredith, PhD, HCLD

Clinical Microbiology Director, Greenville Health System

Jon Ruoff, PhD

Founder, The Ruoff Group

Juie Royer, MSPH

Satistician, The Officeof Research and Satistics

Kathy Bryant, RN, CIC

Infection Preventionist, Spartanburg Regional Healthcare, APICPalmetto
Representative

Kathy Ward, RN, BSN MPH, CIC

Infection Preventionist, Roper &. FrancisHospital, APIC Paimetto
Representative

Kevin Shea,MD

Infectious DiseasePhysican, CaplinasHealthcare System

Larri Gbbons, RN, BSN CPHQ

Vice President for Quality Improvement and Patient Safety, South
Caolina Hospital Association

Lynn Page, BSN RN

Carelmprovement Sgecialst, The CaolinasCenters for Medical
Exellence

Matthew Ciist, MD, MPH

Medical Consultant/ Healthcare-associated Infections Section Director,
Division of Acute Disease Epidemiology, DHEC

Ridard Foster, MD

Senior Vice President for Quality Improvement and Patient Safety, South
Caolina Hospital Association

Sanley Ostrawki, RN, MS MTASP),CIC

Infection Preventionist, Division of Acute DiseaseEpidemiology, DHEC

Virginia Herring, BSN RN, AC

Infection Preventionist, Palmetto Ridland Hospital, APICPalmetto
Representative
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Date:

Facility:

Dear Infection Preventionist,

To ensure the accuracy and timeliness of individual HIDA faeititrts, and to allow

for a more concrete way to evaluate the quality and accuracy of hospital information
reported underSC Code of Laws Section43410 et seq., infection preventionists

must sign below, affirming they have reviewed and made correstidmeeded, to
GKSANI FIr OAftAGE@Qa wnanmn 1 L5! !yydzaf wSLR2NIO®

If a facility does not submit a signed version of this letter by Friday, March 13, 2015,

GKS FILrOAfAleQa NBLRNI gAff 0SS LIRaidSR 2y (KS
an asterisk to note tat the facility failed to confirm the accuracy of their report prior

to the publish dateThe intent of this statement is to ensure facilities are accountable

for their data in a timely fashion and to avoid any unnecessary delays caused by last

minute chamge requests.

STATEMENT OF REVIEW AND CORRECTION:
¢t2 GKS 06Sad 2F vYe 1y2¢ftSR3ISE Y& FILOAftAGeEQaA
line associated blood stream infection data, surgical site infection data and facility

information data, is accurateErrors that may have been identified during the review
process have been corrected within the National Healthcare Safety Network.

Infection Preventionist Name (Printed):

Infection Preventionist Signature:

Please copy this letter on facility letterhead and email/fax a signed form to Matthew
Crist, by Friday, March 13, 2015.

Email:cristmb@dhec.sc.gov
Fax: (803) 8980897

{1

51

9

LINEf A Y.


mailto:cristmb@dhec.sc.gov

Appendx C.
Facility Specific Rate Data Reportsfor CLABSI, SSI
and Hospital Onset MR SA BSI Labl D Events



Abbeville Area Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)

Hip Prosthesis (Replacement) 1 * 2 *
2,3 * 1 *
Knee Prosthesis (Replacement) 0 * 19 *
1 * 12 *
2,3 * 5 *
Colon Surgery 0 * 8 *
1 * 1 *
2 * 8 *
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Abbeville Area Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units * 33 *
All Adult Inpatient Wards 0 192 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Abbeville Area Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
2851 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Aiken Regional Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

¢ é\lo. it Infection
Risk No. of Po geu '8 Rate
IS | Infections | "TOCEAUTES | (per 100
Procedure Categay'’ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 * 11 *
2 * 12 *
Coronary Bypass Graft (Chest Only Incision) 0,1 * 1 *
2,3 * 1 *
Abdominal Hysterectomy 0 0 54 0.00
1 0 40 0.00
2,3 * 6 *
Hip Prosthesis (Replacement) 0 0 24 0.00
1 2 70 2.86
2,3 1 28 3.57
Knee Prosthesis (Replacement) 0 0 23 0.00
1 1 64 1.56
2,3 0 25 0.00
Colon Surgery 0 * 18 *
1 1 68 1.47
2 1 25 4.00
3 * 5 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Aiken Regional Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
R 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days ™ Days)
All Adult Critical Care Units 4 2767 1.4
All Adult Inpatient Wards 0 2650 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Aiken Regional Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSl Incidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
42273 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Allendale County Hospital
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

Procedures that are required to be reported were not performed at this hospital during the time period.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Inpatient Wards 0 151 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All critical care units (except
NICUs)are combined into one rate; all adult inpatient wards and all pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Allendale County Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
2968 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



AnMed Health Womens And Children

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 0 49 0.00
1 0 28 0.00
2,3 * 8 *
Hip Prosthesis (Replacement) 0 0 30 0.00
1 1 80 1.25
2,3 0 27 0.00
Knee Prosthesis (Replacement) 0 0 87 0.00
1 0 113 0.00
2,3 0 54 0.00
Colon Surgery 0 * 2 *
1 * 4 *
2 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

AnMed Health Womens And Children

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

. a
Location

No. of Infections

No.
of Central Line Daysb’C

Infection Rate
(per 1000 Central Line
Days)

All Adult Inpatient Wards

All Pediatric Inpatient Wards

*

3

*

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

AnMed Health Womens And Children

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
7738 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



AnMed Health Rehabilitation Hospital
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Inpatient Rehabilitation Ward 0 908 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

AnMed Health Rehabilitation Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
17985 1 0.069

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



AnMed Health Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' i Infection
Risk No. of Ig pgm Ic Rate
S¥ | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 0 126 0.00
2 0 20 0.00
IAbdominal Hysterectomy 1 * 2 *
2,3 * 1 *
Hip Prosthesis (Replacement) 0 * 17 *
1 1 75 1.33
2,3 0 24 0.00
Knee Prosthesis (Replacement) 1 * 5 *
2,3 * 4 *
Colon Surgery 0 0 66 0.00
1 1 98 1.02
2 0 20 0.00
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

AnMed Health Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 5 4582 1.1
All Adult Inpatient Wards 4 7095 0.6

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

AnMed Health Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
89668 3 0.014

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Barnwell County Hospital

Hospital Infections Disclosure Act Report
Reported by: South Carolina Department of Health and Environmental Control
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014
This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Inpatient Wards * 8 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical
care units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.
b. Central line days are the total number of days a central line is in place for all patients in selected hospital

locations. A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than
fifty central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Barnwell County Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
1313 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Beaufort Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 0 60 0.00
1 0 58 0.00
2,3 1 22 4,55
Hip Prosthesis (Replacement) 0 0 26 0.00
1 1 88 1.14
2,3 0 20 0.00
Knee Prosthesis (Replacement) 0 0 85 0.00
1 2 194 1.03
2,3 0 44 0.00
Colon Surgery 0 * 9 *
1 0 23 0.00
2 * 9 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Beaufort Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 1114 0.0
All Adult Inpatient Wards 0 2813 0.0
All Pediatric Inpatient Wards 0 0 *
Inpatient Rehabilitation Ward 0 219 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Beaufort Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
43218 1 0.010

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Cannon Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)

Hip Prosthesis (Replacement) 1 * 4 *
2,3 * 3 *
Knee Prosthesis (Replacement) 0 * 2 *
1 * 9 *
2,3 * 9 *
Colon Surgery 0 * 4 *
1 * 2 *
2 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Cannon Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units * 40 *
All Adult Inpatient Wards 0 122 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Cannon Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
3335 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Carolina Pines Regional Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
Risk No. of Igrfoiggﬁlrftlacs Rate
ab.c Infections p (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 3 44 6.82
1 * 13 *
2,3 * 5 *
Hip Prosthesis (Replacement) 0 * 9 *
1 0 22 0.00
2,3 * 5 *
Knee Prosthesis (Replacement) 0 * 13 *
1 1 35 2.86
2,3 * 6 *
Colon Surgery 0 * 5 *
1 * 8 *
2 * 10 *
3 * 7 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Carolina Pines Regional Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 1 1072 0.9
All Adult Inpatient Wards 1 1386 0.7

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Carolina Pines Regional Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
18287 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Carolinas Hospital System

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 0 51 0.00
2 2 40 5.00
Coronary Bypass Graft (Chest Only Incision) 0,1 * 4 *
Abdominal Hysterectomy 0 0 54 0.00
1 3 24 12.50
2,3 * 2 *
Hip Prosthesis (Replacement) 0 0 48 0.00
1 1 53 1.89
2,3 * 6 *
Knee Prosthesis (Replacement) 0 0 78 0.00
1 0 95 0.00
2,3 * 5 *
Colon Surgery 0 2 25 8.00
1 3 80 3.75
2 * 12 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.

c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.
d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Carolinas Hospital System
Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 3 4372 0.7
All Adult Inpatient Wards 4 9057 0.4
Inpatient Rehabilitation Ward 0 607 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Carolinas Hospital System

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
69185 3 0.024

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Chester Regional Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)

Abdominal Hysterectomy 0 * 1 *
1 * 5 *
2,3 * 5 *
Hip Prosthesis (Replacement) 0 * 1 *
1 * 4 *
2,3 * 1 *
Knee Prosthesis (Replacement) 1 * 5 *
2,3 * 9 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Chester Regional Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units * 22 *
All Adult Inpatient Wards 0 59 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Chester Regional Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
1043 0 0.000
3141 0 0.000

a. Hospital Onset: LabID event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LablD events/ No. of patient days of the facility) x 1000



Chesterfield General Hospital

Hospital Infections Disclosure Act Report
Reported by: South Carolina Department of Health and Environmental Control
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

No._ . Infection
. No.of | Of Specific Rate
Risk . | Infections Proceduresd (per 100
Procedure Category ™ Performed ~ | Procedures)

lAbdominal Hysterectomy 0 * 1 *
1 * 1 *
Colon Surgery 1 * 7 *
2 * 3 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Chesterfield General Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 96 0.0
All Adult Inpatient Wards 0 159 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Chesterfield General Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
6003 1 0.056

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Clarendon Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)

Abdominal Hysterectomy 0 * 17 *
1 * 4 *
Hip Prosthesis (Replacement) 0 * 1 *
1 * 11 *
2,3 * 4 *
Knee Prosthesis (Replacement) 0 * 3 *
1 * 16 *
2,3 * 5 *
Colon Surgery 1 * 4 *
2 * 8 *
3 * 4 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Clarendon Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 256 0.0
All Adult Inpatient Wards 0 708 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Clarendon Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
9975 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Coastal Carolina Hospital

Hospital Infections Disclosure Act Report
Reported by: South Carolina Department of Health and Environmental Control
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)

IAbdominal Hysterectomy 0 * 10 *
1 * 9 *
2,3 * 1 *
Hip Prosthesis (Replacement) 1 * 13 *
2,3 * 4 *
Knee Prosthesis (Replacement) 0 * 2 *
1 * 1 *
Colon Surgery 0 * 9 *
1 * 15 *
2 * 6 *
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Coastal Carolina Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 296 0.0
All Adult Inpatient Wards 0 438 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Coastal Carolina Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
7627 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Colleton Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 * 15 *
1 * 7 *
Hip Prosthesis (Replacement) 0 * 3 *
1 1 28 3.57
2,3 * 3 *
Knee Prosthesis (Replacement) 0 * 9 *
1 0 42 0.00
2,3 * 2 *
Colon Surgery 0 * 1 *
1 0 25 0.00
2 * 7 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Colleton Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 1 490 2.0
All Adult Inpatient Wards 0 1872 0.0
Inpatient Rehabilitation Ward * 8 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Colleton Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
18856 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Conway Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 0 70 0.00
1 0 33 0.00
2,3 * 8 *
Hip Prosthesis (Replacement) 0 0 60 0.00
1 0 168 0.00
2,3 0 21 0.00
Knee Prosthesis (Replacement) 0 0 67 0.00
1 0 212 0.00
2,3 * 13 *
Colon Surgery 0 * 14 *
1 0 36 0.00
2 * 18 *
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Conway Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 1233 0.0
All Adult Inpatient Wards 1 2378 0.4
All Pediatric Inpatient Wards * 3 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Conway Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
37916 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



East Cooper Regional Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
IAbdominal Hysterectomy 0 * 16 *
1 * 16 *
2,3 * 1 *
Hip Prosthesis (Replacement) 0 1 105 0.95
1 2 93 2.15
2,3 * 9 *
Knee Prosthesis (Replacement) 0 1 150 0.67
1 0 91 0.00
2,3 * 10 *
Colon Surgery 0 * 16 *
1 0 27 0.00
2 * 9 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

East Cooper Regional Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 496 0.0
All Adult Inpatient Wards 0 873 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

East Cooper Regional Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
18291 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Edgefield County Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)

Hip Prosthesis (Replacement) 0 * 1 *
1 * 1 *
2,3 * 2 *
Knee Prosthesis (Replacement) 0 * 4 *
1 * 3 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Edgefield County Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Inpatient Wards 0 121 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Edgefield County Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
1659 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Fairfield Memorial Hospital
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

Procedures that are required to be reported were not performed at this hospital during the time period.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Inpatient Wards 0 81 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All critical care units (except
NICUs)are combined into one rate; all adult inpatient wards and all pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Fairfield Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
1947 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Georgetown Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 * 9 *
1 * 8 *
2,3 * 2 *
Hip Prosthesis (Replacement) 0 * 4 *
1 2 35 571
2,3 * 4 *
Knee Prosthesis (Replacement) 0 * 14 *
1 1 51 1.96
2,3 * 15 *
Colon Surgery 0 * 2 *
1 * 16 *
2 * 2 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Georgetown Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 1 451 2.2
All Adult Inpatient Wards 0 1531 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Georgetown Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
17592 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Grand Strand Regional Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

f é\lo. i Infection
Risk No. of PO Bem G  Rate
'SK_ . | Infections | "TOCCAUTES | (per 100
Procedure Categay' Performed | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 1 244 0.41
2 3 115 2.61
3 * 1 *
Coronary Bypass Graft (Chest Only Incision) 0,1 * 5 *
2,3 * 1 *
Abdominal Hysterectomy 0 1 42 2.38
1 2 23 8.70
2,3 * 5 *
Hip Prosthesis (Replacement) 0 0 58 0.00
1 1 172 0.58
2,3 1 33 3.03
Knee Prosthesis (Replacement) 0 0 91 0.00
1 4 235 1.70
2,3 1 36 2.78
Colon Surgery 0 5 22 22.73
1 11 73 15.07
2 6 51 11.76
3 * 12 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Grand Strand Regional Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
R 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days ™ Days)
All Adult Critical Care Units 8 6940 1.2
All Adult Inpatient Wards 13 9049 1.4
All Pediatric Inpatient Wards 0 50 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Grand Strand Regional Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSl Incidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
79047 6 0.035

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Greenville Memorial Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 8 191 4.19
2 10 152 6.58
IAbdominal Hysterectomy 0 0 260 0.00
1 3 276 1.09
2,3 1 49 2.04
Hip Prosthesis (Replacement) 0 * 4 *
1 4 94 4.26
2,3 2 39 5.13
Knee Prosthesis (Replacement) 0 * 2 *
1 * 5 *
2,3 * 6 *
Colon Surgery 0 0 76 0.00
1 12 227 5.29
2 6 102 5.88
3 * 6 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Greenville Memorial Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

No. Infection Rate .
. . be (per 1000 Central Line
Location No. of of Central Line Days Days)
Infections
All Adult Critical Care Units 4 11858 0.3
All Adult Inpatient Wards 7 14931 0.5
All Pediatric Critical Care Units 1 1039 1.0
All Pediatric Inpatient Wards 2 1107 18
Inpatient Rehabilitation Ward 0 1046 0.0
IAdult Hematology/Oncology Ward - Temporary Central Line 6 2606 2.3
IAdult Hematology/Oncology Ward - Permanent Central Line 3 3047 1.0
Pediatric Hematology/Oncology Ward - Temporary Central Line 2 295 6.8
Pediatric Hematology/Oncology Ward - Permanent Central Line 2 1743 11
Level Ill Neonatal Intensive Care Unit 12 5564 2.2

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* = Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Greenville Memorial Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
217462 13 0.034

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Greenwood Regional Rehabilitation Hospital
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

Procedures that are required to be reported were not performed at this hospital during the time period.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
R 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
Inpatient Rehabilitation Ward 0 510 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All critical care units (except
NICUs)are combined into one rate; all adult inpatient wards and all pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Greenwood Regional Rehabilitation Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
10727 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Greer Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 * 12 *
1 * 2 *
Hip Prosthesis (Replacement) 0 0 91 0.00
1 0 132 0.00
2,3 0 24 0.00
Knee Prosthesis (Replacement) 0 0 124 0.00
1 0 185 0.00
2,3 0 26 0.00
Colon Surgery 0 * 5 *
1 * 11 *
2 * 2 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Greer Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 203 0.0
All Adult Inpatient Wards 0 269 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Greer Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
12258 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Hampton Regional Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)

Hip Prosthesis (Replacement) 0 * 3 *
1 * 7 *
2,3 * 3 *
Knee Prosthesis (Replacement) 0 * 1 *
1 * 6 *
2,3 * 3 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Hampton Regional Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units * 9 *
All Adult Inpatient Wards 0 139 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Hampton Regional Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
3472 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Healthsouth Rehabilitation Hospital of Charleston
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Inpatient Rehabilitation Ward 0 769 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Healthsouth Rehabilitation Hospital of Charleston

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
14295 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Healthsouth Rehabilitation Hospital of Columbia
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Inpatient Rehabilitation Ward 0 1522 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Healthsouth Rehabilitation Hospital of Columbia

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
21806 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Healthsouth Rehabilitation Hospital of Florence
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Inpatient Rehabilitation Ward 0 1224 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Healthsouth Rehabilitation Hospital of Florence

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
2404 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Healthsouth Rehabilitation Hospital of Rock Hill
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Inpatient Rehabilitation Ward 0 293 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Healthsouth Rehabilitation Hospital of Rock Hill

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
14682 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Hillcrest Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Hip Prosthesis (Replacement) 0 0 40 0.00
1 0 23 0.00
2,3 * 4 *
Knee Prosthesis (Replacement) 0 0 68 0.00
1 0 57 0.00
2,3 * 3 *
Colon Surgery 0 * 3 *
1 * 12 *
2 * 3 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Hillcrest Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 164 0.0
All Adult Inpatient Wards 0 302 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Hillcrest Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
7117 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Hilton Head Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

f é\lo. i Infection
Risk No. of PO geu G Rate
'SK_ . | Infections | "TOCEAUIES 1 (per 100
Procedure Categay’ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 0 * 2 *
1 1 29 3.45
2 0 28 0.00
Coronary Bypass Graft (Chest Only Incision) 0,1 * 1 *
2,3 * 1 *
Abdominal Hysterectomy 0 * 5 *
1 * 3 *
Hip Prosthesis (Replacement) 0 0 52 0.00
1 0 65 0.00
2,3 * 4 *
Knee Prosthesis (Replacement) 0 1 78 1.28
1 0 72 0.00
2,3 * 6 *
Colon Surgery 0 0 20 0.00
1 2 24 8.33
2 * 18 *
3 * 3 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Hilton Head Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
R 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days ™ Days)
All Adult Critical Care Units 1 1051 1.0
All Adult Inpatient Wards 0 2051 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Hilton Head Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSl Incidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
20772 1 0.018

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



InterMedical Hospital of SC
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Long Term Acute Care Unit(s) 2 5505 0.4

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

InterMedical Hospital of SC

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
4983 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSil Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



KershawHealth

Hospital Infections Disclosure Act Report
Reported by: South Carolina Department of Health and Environmental Control
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

¢ SNO' ifi Infection
Risk No. of PO gem G Rate
ISK_ . | Infections | "TOCEAUrES 1 (per 100
Procedure Categay Performed | Procedures)
Abdominal Hysterectomy 0 * 10 *
1 * 8 *
2,3 * 3 *
Hip Prosthesis (Replacement) 0 * 8 *
1 0 42 0.00
2,3 * 1 *
Knee Prosthesis (Replacement) 0 * 2 *
1 0 40 0.00
2,3 * 6 *
Colon Surgery 0 * 7 *
1 0 21 0.00

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

KershawHealth

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
R 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days ™ Days)
All Adult Critical Care Units 1 402 25
All Adult Inpatient Wards 2 1437 1.4

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

KershawHealth

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSl Incidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
19035 2 0.043

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 2000



Lake City Community Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)

Hip Prosthesis (Replacement) 0 * 3 *
1 * 3 *
Knee Prosthesis (Replacement) 1 * 5 *
2,3 * 4 *
Colon Surgery 1 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, therate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Lake City Community Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Inpatient Wards * 2 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Lake City Community Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
3755 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSil Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Laurens County Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
IAbdominal Hysterectomy 0 * 2 *
1 * 1 *
Hip Prosthesis (Replacement) 0 * 12 *
1 0 29 0.00
2,3 * 3 *
Knee Prosthesis (Replacement) 0 0 29 0.00
1 0 60 0.00
2,3 * 9 *
Colon Surgery 0 * 2 *
1 * 4 *
2 * 4 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Laurens County Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 405 0.0
All Adult Inpatient Wards 0 610 0.0
Inpatient Rehabilitation Ward 0 70 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Laurens County Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
15207 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Lexington Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' i Infection
Risk No. of Ig pgm Ic Rate
'S¥ | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 1 185 0.54
2 * 17 *
Coronary Bypass Graft (Chest Only Incision) 0,1 0 27 0.00
2,3 * 13 *
IAbdominal Hysterectomy 0 0 370 0.00
1 2 99 2.02
2,3 * 17 *
Hip Prosthesis (Replacement) 0 3 77 3.90
1 4 171 2.34
2,3 0 39 0.00
Knee Prosthesis (Replacement) 0 0 168 0.00
1 0 257 0.00
2,3 2 52 3.85
Colon Surgery 0 0 102 0.00
1 3 144 2.08
2 3 45 6.67
3 * 4 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Lexington Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
) 0. .. | (per 1000 Central Line
Location No. of Infections| of Central Line Days Days)
All Adult Critical Care Units 6 5122 1.2
All Adult Inpatient Wards 11 14517 0.8
IAdult Hematology/Oncology Ward - Temporary Central Line 2 1532 1.3
IAdult Hematology/Oncology Ward - Permanent Central Line 6 4605 1.3

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Lexington Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
132257 6 0.019

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



McLeod Loris Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)

lAbdominal Hysterectomy 0 * 11 *
1 * 8 *
2,3 * 3 *
Colon Surgery 0 * 3 *
1 * 10 *
2 * 5 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Loris Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 483 0.0
All Adult Inpatient Wards 0 453 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Loris Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
9296 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Marion Regional Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk b | Infections Proceduresd (per 100
Procedure Category ™ Performed ~ | Procedures)

Abdominal Hysterectomy 0 * 2 *
1 * 4 *
2,3 * 2 *
Colon Surgery 0 * 4 *
1 * 10 *
2 * 2 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Marion Regional Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 185 0.0
All Adult Inpatient Wards 1 371 2.7

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Marion Regional Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
10260 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Marlboro Park Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk b | Infections Proceduresd (per 100
Procedure Category ™ Performed ~ | Procedures)
Abdominal Hysterectomy 1 * 1 *
Colon Surgery 2 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Marlboro Park Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units * 20 *
All Adult Inpatient Wards * 20 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Marlboro Park Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
3545 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Mary Black Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 1 20 5.00
1 * 8 *
Hip Prosthesis (Replacement) 0 0 21 0.00
1 0 47 0.00
2,3 * 5 *
Knee Prosthesis (Replacement) 0 1 78 1.28
1 1 106 0.94
2,3 0 24 0.00
Colon Surgery 0 * 16 *
1 1 25 4.00
2 * 18 *
3 * 2 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Mary Black Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 604 0.0
All Adult Inpatient Wards 0 813 0.0
All Pediatric Inpatient Wards 0 0 *
Inpatient Rehabilitation Ward * 6 *
Level I1/111 Neonatal Intensive Care Unit * 32 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Mary Black Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
27328 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



McLeod Medical Center - Darlington
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

Procedures that are required to be reported were not performed at this hospital during the time period.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Inpatient Wards 1 1019 1.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All critical care units (except
NICUs)are combined into one rate; all adult inpatient wards and all pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Medical Center - Darlington

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
8663 1 0.420

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



McLeod Medical Center - Dillon

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)

IAbdominal Hysterectomy 0 * 11 *
1 * 6 *
Hip Prosthesis (Replacement) 0 * 5 *
1 * 4 *
Knee Prosthesis (Replacement) 0 * 11 *
1 * 8 *
Colon Surgery 0 * 2 *
1 * 6 *
2 * 3 *
3 * 4 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Medical Center - Dillon

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 76 0.0
All Adult Inpatient Wards 0 239 0.0
All Pediatric Inpatient Wards 0 74 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Medical Center - Dillon

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
8369 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



McLeod Medical Center - Florence

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

No._ . Infection
. No.of | Of Specific Rate
Risk b | Infections Proceduresd (per 100
Procedure Category ™ Performed ~ | Procedures)

Coronary Bypass Graft (Chestand Donor Incision) 1 1 256 0.39
2 * 9 *
Coronary Bypass Graft (Chest Only Incision) 0,1 * 10 *
2,3 * 1 *

IAbdominal Hysterectomy 0 3 85 3.53

1 1 40 2.50
2,3 * 5 *

Hip Prosthesis (Replacement) 0 1 57 1.75

1 3 197 1.52

2,3 0 28 0.00

Knee Prosthesis (Replacement) 0 0 120 0.00

1 1 336 0.30
2,3 * 19 *

Colon Surgery 0 0 35 0.00

1 1 119 0.84

2 2 51 3.92
3 * 9 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Medical Center - Florence

Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

No Infection Rate .
a _ - be (per 1000 Central Line
Location No. of Infections of Central Line Days Days)
All Adult Critical Care Units 7 11785 0.6
All Adult Inpatient Wards 8 13348 0.6
All Pediatric Critical Care Units 1 358 2.8
All Pediatric Inpatient Wards 1 104 9.6
IAdult Hematology/Oncology Ward - Temporary Central Line 3 2205 1.4
IAdult Hematology/Oncology Ward - Permanent Central Line 3 1572 1.9
Level Il Neonatal Intensive Care Unit 2 921 2.2

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Medical Center - Florence

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
137920 19 0.073

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Mount Pleas ant Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 0 77 0.00
1 * 14 *
2,3 * 5 *
Hip Prosthesis (Replacement) 1 * 7 *
2,3 * 1 *
Knee Prosthesis (Replacement) 2,3 * 1 *
Colon Surgery 0 * 9 *
1 * 8 *
2 * 5 *
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Mount Pleas ant Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 247 0.0
All Adult Inpatient Wards 0 240 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Mount Pleas ant Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
6156 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



MUSC Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

f é\lo. i Infection
Risk No. of PO geu G Rate
'SK_ . | Infections | "TOCEAUIES 1 (per 100
Procedure Categay’ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 5 164 3.05
2 4 39 10.26
3 * 1 *
Coronary Bypass Graft (Chest Only Incision) 0,1 * 13 *
2,3 * 5 *
Abdominal Hysterectomy 0 * 18 *
1 3 109 2.75
2,3 3 120 2.5
Hip Prosthesis (Replacement) 0 0 44 0.00
1 4 137 2.92
2,3 2 96 2.08
Knee Prosthesis (Replacement) 0 0 37 0.00
1 2 118 1.69
2,3 2 117 1.71
Colon Surgery 0 0 31 0.00
1 7 126 5.56
2 11 111 9.91
3 10 34 29.41

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Central Line Associated Blood Stream Infection (CLABSI) Rate

MUSC Medical Center

Data Collected: 01/01/2014 - 12/31/2014

IAIl Adult Critical Care Units

All Adult Inpatient W ards

All Pediatric Inpatient Wards

. a
Location

IAll Pediatric Critical Care Units

Pediatric Hematology/Oncology Ward - Temporary Central Line

Pediatric Hematology/Oncology Ward - Permanent Central Line

Level 11l Neonatal Intensive Care Unit

Oncology Leukemia/Lymphoma Ward - Temporary Central Line

Oncology Leukemia/Lymphoma Ward - Permanent Central Line

No. of
Infections

17

No.

b,
of Central Line Days ‘

15414

19869

4935

3036

497

2492

4032

1785

5252

Infection Rate
(per 1000 Central Line
Days)

1.0

3.2

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.
c.* = Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty

central lined days, the rate and number of infections will be suppressed until there are more central line days to report.



http://www.scdhec.net/health/disease/hai/terms.htm

MUSC Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSl Incidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
197985 20 0.064

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Newberry County Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S| Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 * 1 *
Hip Prosthesis (Replacement) 0 0 42 0.00
1 0 27 0.00
2,3 * 1 *
Knee Prosthesis (Replacement) 0 0 53 0.00
1 0 48 0.00
2,3 * 4 *
Colon Surgery 0 * 10 *
1 * 12 *
2 * 3 *
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Newberry County Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 327 0.0
All Adult Inpatient Wards 0 785 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Newberry County Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
8912 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



North Greenville Hospital Long Term Acute Care
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Long Term Acute Care Unit(s) 0 5468 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

North Greenville Hospital Long Term Acute Care

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
7869 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Novant Health Gaffney Medical Center

Hospital Infections Disclosure Act Report
Reported by: South Carolina Department of Health and Environmental Control
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 * 1 *
1 * 3 *
2,3 * 4 *
Hip Prosthesis (Replacement) 0 * 4 *
1 0 20 0.00
2,3 * 4 *
Knee Prosthesis (Replacement) 0 * 6 *
1 * 11 *
2,3 * 2 *
Colon Surgery 0 * 1 *
1 * 3 *
2 * 2 *
3 * 2 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Novant Health Gaffney Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 1 200 5.0
All Adult Inpatient Wards 2 377 5.3

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Novant Health Gaffney Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
10264 1 0.042

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Oconee Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)
Abdominal Hysterectomy 0 * 9 *
1 * 2 *
2,3 * 1 *
Hip Prosthesis (Replacement) 0 0 50 0.00
1 0 79 0.00
2,3 * 11 *
Knee Prosthesis (Replacement) 0 0 122 0.00
1 0 108 0.00
2,3 0 32 0.00
Colon Surgery 0 * 10 *
1 * 16 *
2 * 19 *
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Oconee Medical Center

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 558 0.0
All Adult Inpatient Wards 0 1519 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Oconee Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
22918 1 0.017

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Palmetto Health Baptist

Hospital Infections Disclosure Act Report
Reported by: South Carolina Department of Health and Environmental Control
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

¢ SNO' ifi Infection
Risk No. of PO gem G Rate
ISK_ . | Infections | "TOCEAUIES 1 (per 100
Procedure Categay Performed | Procedures)
Abdominal Hysterectomy 0 1 195 0.51
1 1 136 0.74
2,3 1 31 3.23
Hip Prosthesis (Replacement) 0 1 77 1.30
1 3 96 3.13
2,3 * 12 *
Knee Prosthesis (Replacement) 0 0 81 0.00
1 1 120 0.83
2,3 * 12 *
Colon Surgery 0 7 88 7.95
1 6 119 5.04
2 7 42 16.67
3 * 8 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Palmetto Health Baptist

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

No. Infection Rate _
. . ' b (per 1000 Central Line
Location No. of Infections| of Central Line Days Days)
All Adult Critical Care Units 1 2609 0.4
All Adult Inpatient W ards 0 9896 0.0
Inpatient Rehabilitation Ward * 11 *
IAdult Hematology/Oncology Ward - Temporary Central Line 0 2509 0.0
IAdult Hematology/Oncology Ward - Permanent Central Line 2 1721 1.2
Level II/lIl Neonatal Intensive Care Unit 1 954 1.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* = Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Palmetto Health Baptist

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LablID Event Data
No.
Hospital Onset MRSA BSILablID MRSA BSI Incidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
95671 10 0.048

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Baptist Easley Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Abdominal Hysterectomy 0 0 24 0.00
1 2 43 4.65
2,3 * 19 *
Hip Prosthesis (Replacement) 0 * 6 *
1 0 24 0.00
2,3 * 8 *
Knee Prosthesis (Replacement) 0 0 20 0.00
1 1 64 1.56
2,3 1 42 2.38
Colon Surgery 0 * 9 *
1 4 34 11.76
2 * 9 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Baptist Easley Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 639 0.0
All Adult Inpatient Wards 0 1541 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Baptist Easley Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
20361 1 0.023

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Palmetto Health Richland

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' i Infection
Risk No. of Ig pgm Ic Rate
S¥ | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 3 185 1.62
2 0 42 0.00
Coronary Bypass Graft (Chest Only Incision) 0,1 0 25 0.00
2,3 0 25 0.00
IAbdominal Hysterectomy 0 2 139 1.44
1 2 178 1.12
2,3 2 56 3.57
Hip Prosthesis (Replacement) 0 0 31 0.00
1 1 138 0.72
2,3 0 64 0.00
Knee Prosthesis (Replacement) 0 0 33 0.00
1 0 132 0.00
2,3 0 109 0.00
Colon Surgery 0 * 19 *
1 5 89 5.62
2 6 24 25.00

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Palmetto Health Richland

Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. . (per 1000 Central Line
Location No. of of Central Line Days Days)
Infections
All Adult Critical Care Units 23 11687 2.0
All Adult Inpatient Wards 29 20348 14
All Pediatric Critical Care Units 1 835 1.2
All Pediatric Inpatient Wards 0 1778 0.0
Pediatric Hematology/Oncology Ward - Temporary Central Line 1 110 9.1
Pediatric Hematology/Oncology Ward - Permanent Central Line 5 1286 3.9
Level Il Neonatal Intensive Care Unit 5 4268 1.2

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* = Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Palmetto Health Richland

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
201632 23 0.072

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Patewood Memorial Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate
Risk .. | Infections Proceduresd (per 100
Procedure Category Performed " | Procedures)
Hip Prosthesis (Replacement) 0 0 137 0.00
1 1 88 1.14
2,3 * 13 *
Knee Prosthesis (Replacement) 0 1 262 0.38
1 4 267 1.50
2,3 * 18 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Patewood Memorial Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Inpatient Wards * 22 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Patewood Memorial Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
2138 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Piedmont Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

No._ . Infection
. No.of | Of Specific Rate
Risk b | Infections Proceduresd (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 0 76 0.00
2 * 12 *
Coronary Bypass Graft (Chest Only Incision) 0,1 * 3 *
2,3 * 1 *
IAbdominal Hysterectomy 0 0 22 0.00
1 * 12 *
Hip Prosthesis (Replacement) 0 0 44 0.00
1 1 108 0.93
2,3 * 3 *
Knee Prosthesis (Replacement) 0 0 40 0.00
1 0 100 0.00
2,3 0 26 0.00
Colon Surgery 0 0 44 0.00
1 0 75 0.00
2 0 29 0.00
3 * 4 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Piedmont Medical Center

Data Collected: 01/01/2014 - 12/31/2014

Central Line Associated Blood Stream Infection (CLABSI) Rate

No.

Infection Rate
(per 1000 Central Line

Location® No. of Infections of Central Line Daysb’C Days)
All Adult Critical Care Units 2 3069 0.7
All Adult Inpatient Wards 0 5671 0.0
All Pediatric Inpatient Wards * 3 *
Level II/11l Neonatal Intensive Care Unit 0 61 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care

units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.
b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.
A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty

central lined days, the rate and number of infections will be suppressed until there are more central line days to report.



http://www.scdhec.net/health/disease/hai/terms.htm

Piedmont Medical Center

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
61809 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Providence Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 6 354 1.69
2 * 18 *
Coronary Bypass Graft (Chest Only Incision) 0,1 * 14 *
2,3 * 1 *
Hip Prosthesis (Replacement) 0 * 18 *
1 0 24 0.00
2,3 * 1 *
Knee Prosthesis (Replacement) 0 0 23 0.00
1 * 18 *
2,3 * 1 *
Colon Surgery 0 1 49 2.04
1 1 57 1.75
2 * 2 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Providence Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 6 2944 2.0
All Adult Inpatient Wards 1 4182 0.2

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Providence Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
38095 5 0.068

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Providence Hospital Northeast

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No. Infection
. No.of | Of Specific Rate

Risk .. | Infections Proceduresd (per 100

Procedure Category Performed " | Procedures)

Hip Prosthesis (Replacement) 0 8 419 1.91
1 7 275 2.55
2,3 3 57 5.26
Knee Prosthesis (Replacement) 0 1 417 0.24
1 2 449 0.45
2,3 0 44 0.00

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Providence Hospital Northeast

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 51 0.0
All Adult Inpatient Wards 0 138 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Providence Hospital Northeast

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
7151 1 0.038

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Regency Hospital of South Carolina
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Long Term Acute Care Unit(s) 9 7165 1.3

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Regency Hospital of South Carolina

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
12386 1 0.230

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Regency Hospital of Greenville
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

This type of facility does not perform surgical procedures.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

Infection Rate
a be (per 1000 Central Line
Location No. of Infections No. of Central Line Days Days)
Long Term Acute Care Unit(s) 1 7602 0.1

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Regency Hospital of Greenville

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
9723 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Regional Medical Center of Orangeburg and Calhoun Counties

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
'S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Abdominal Hysterectomy 0 0 66 0.00
1 0 40 0.00
2,3 * 6 *
Hip Prosthesis (Replacement) 0 * 4 *
1 0 32 0.00
2,3 * 8 *
Knee Prosthesis (Replacement) 0 3 38 7.89
1 1 58 1.72
2,3 * 15 *
Colon Surgery 0 * 17 *
1 4 39 10.26
2 * 6 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Regional Medical Center of Orangeburg and Calhoun Counties

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
a 0. be (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 1 3096 0.3
All Adult Inpatient Wards 3 5490 0.5
Inpatient Rehabilitation Ward 0 178 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Regional Medical Center of Orangeburg and Calhoun Counties

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSI LabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
53178 4 0.038

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Roper Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

No._ . Infection
. No.of | Of Specific Rate
Risk b | Infections Proceduresd (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 0 * 1 *
1 1 217 0.46
2 1 89 1.12
Coronary Bypass Graft (Chest Only Incision) 0,1 * 4 *
2,3 * 5 *
Abdominal Hysterectomy 0 0 115 0.00
1 0 76 0.00
2,3 1 33 3.03
Hip Prosthesis (Replacement) 0 0 295 0.00
1 0 212 0.00
2,3 1 25 4.00
Knee Prosthesis (Replacement) 0 1 545 0.18
1 1 346 0.29
2,3 0 24 0.00
Colon Surgery 0 1 130 0.77
1 3 163 1.84
2 3 74 4.05
3 * 6 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.
For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not
different statistically, so the data from those categories shown were combined.

c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical
procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.


http://www.scdhec.net/health/disease/hai/terms.htm

Roper Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. b (per 1000 Central Line
Location No. of of Central Line Days Days)
Infections
All Adult Critical Care Units 2 5206 0.4
All Adult Inpatient Wards 1 8449 0.1
Inpatient Rehabilitation Ward 0 1764 0.0
IAdult Hematology/Oncology Ward - Temporary Central Line 0 934 0.0
IAdult Hematology/Oncology Ward - Permanent Central Line 1 1530 0.7
IAdult Bone Marrow Transplant Ward - Temporary Central Line 4 655 6.1
IAdult Bone Marrow Transplant Ward - Permanent Central Line 1 152 6.6

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Roper Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
73254 7 0.119

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



McLeod Seacoast Hospital

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index

Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
IAbdominal Hysterectomy 0 * 16 *
1 * 6 *
2,3 * 1 *
Hip Prosthesis (Replacement) 0 0 46 0.00
1 0 48 0.00
2,3 * 5 *
Knee Prosthesis (Replacement) 0 0 42 0.00
1 0 125 0.00
2,3 * 7 *
Colon Surgery 0 * 6 *
1 * 18 *
2 * 10 *
3 * 1 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not see a risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Seacoast Hospital

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
All Adult Critical Care Units 0 353 0.0
All Adult Inpatient Wards 0 436 0.0

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

McLeod Seacoast Hospital

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
7480 1 0.051

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Self Regional Healthcare

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

fSNO' ii Infection
Risk No. of Ig pgm Ic Rate
S | Infections | "TOCCAUrES | (per 100
Procedure Category ™ Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 0 42 0.00
2 * 17 *
Coronary Bypass Graft (Chest Only Incision) 0,1 * 4 *
2,3 * 2 *
IAbdominal Hysterectomy 0 1 114 0.88
1 0 28 0.00
2,3 * 1 *
Hip Prosthesis (Replacement) 0 0 40 0.00
1 1 84 1.19
2,3 0 33 0.00
Knee Prosthesis (Replacement) 0 0 88 0.00
1 0 117 0.00
2,3 1 60 1.67
Colon Surgery 0 2 47 4.26
1 2 55 3.64
2 * 14 *
3 * 3 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d.*= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm

Self Regional Healthcare

Central Line Associated Blood Stream Infection (CLABSI) Rate

Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
. 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days™ Days)
IAll Adult Critical Care Units 6 3219 1.9
All Adult Inpatient Wards 8 5080 1.6
Level II/1ll Neonatal Intensive Care Unit 1 521 1.9

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All adult and pediatric critical care
units (except NICUs) are combined into one rate; all adult and pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Self Regional Healthcare

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
58953 2 0.015

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSI Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Shriners' Hospitals For Children
Reported by: South Carolina Department of Health and Environmental Control
Hospital Infections Disclosure Act Report
Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

Procedures that are required to be reported were not performed at this hospital during the time period.
Central Line Associated Blood Stream Infection (CLABSI) Rate
Data Collected: 01/01/2014 - 12/31/2014

N Infection Rate
R 0. .. | (per 1000 Central Line
Location No. of Infections of Central Line Days Days)
All Pediatric Inpatient Wards * 5 *

a. The specific patient care areain which a patient is assigned while receiving care in the healthcare facility. All critical care units (except
NICUs)are combined into one rate; all adult inpatient wards and all pediatric inpatient wards are combined into one rate for this report.

b. Central line days are the total number of days a central line is in place for all patients in selected hospital locations.

A central line day calculation example can be found in the Definitions of Terms.

c.* =Too few central line days. Reporting on too few central line days is a risk to confidentiality and data stability. If there are less than fifty
central lined days, the rate and number of infections will be suppressed until there are more central line days to report.


http://www.scdhec.net/health/disease/hai/terms.htm

Shriners' Hospitals For Children

Methicillin-resistant Staphylococcus aureus bloodstream infection (MRSA BSI) LabID Event Data

Facility Wide Inpatient Data Collected: 01/01/2014 - 12/31/2014

Hospital Onset MRSA BSI LabID Event Data
No.
Hospital Onset MRSA BSILabID MRSA BSlIncidence Density Rate
No. Patient Days Events® per 1000 Patient Days b
631 0 0.000

a. Hospital Onset: LablD event specimen collected as an inpatient >3 days after admission to the facility (i.e., on or after day 4)
b. MRSA BSl Infection Incidence Density Rate = (No. of Hospital Onset MRSA BSI LabID events/ No. of patient days of the facility) x 1000



Spartanburg Regional Medical Center

Hospital Infections Disclosure Act Report

Reported by: South Carolina Department of Health and Environmental Control

Surgical Site Infection (SSI) Rate by Procedure and Risk Index
Data Collected: 01/01/2014 - 12/31/2014

No. | Infection
. No.of | Of Specific " pare
R'Skabc Infections Proceduresd (per 100
Procedure Categay' Performed ~ | Procedures)
Coronary Bypass Graft (Chestand Donor Incision) 1 1 230 0.43
2 3 58 5.17
Coronary Bypass Graft (Chest Only Incision) 0,1 0 61 0.00
2,3 0 22 0.00
IAbdominal Hysterectomy 0 1 223 0.45
1 6 227 2.64
2,3 2 74 2.70
Hip Prosthesis (Replacement) 0 1 65 1.54
1 8 251 3.19
2,3 3 89 3.37
Knee Prosthesis (Replacement) 0 1 71 1.41
1 2 350 0.57
2,3 0 116 0.00
Colon Surgery 0 3 30 10.00
1 11 140 7.86
2 14 113 12.39
3 * 9 *

a. Basic SSI Risk Index: NHSN assigns surgical patients into risk categories based on the presence of one or more of three major risk factors.

For further explanation see Definition of Terms.

b. If there is more than one risk category in a row (e.g., 2, 3), it means that the risk of infection between the individual categories was not

different statistically, so the data from those categories shown were combined.
c. If you do not seea risk category, it means that no surgeries were performed for that particular risk category.

d. *= Too few procedures. Reporting on too few procedures is a risk to patient confidentiality and data stability. If less than twenty surgical

procedures are performed, the rate and number of infections will be suppressed until more procedures are performed.



http://www.scdhec.net/health/disease/hai/terms.htm




